DOCUMENT # F98000001854

1. Entity Name

AFFILIATED FORENSIC LABORATORIES, INC. '

-

Principal Place of Business

3030 N. CENTRAL AVE.. STE. 501
PHOENIX AZ 85012

Mailing Address

3030 N. CENTRAL AVE.. STE. 501
PHOENIX AZ 85012

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90087 025 ***150.00

ARV

DO NOT WRITE IN THIS SPACE

City & State City & State ! 4, FEI Number 86-0486886 Applied For
' Not Applicatle
Zi Zi i it
? Cauntry P Country ' 5. Cerificate of Status Desired a $8'75 A.dd't'onal
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
DT - - - e ~ 1~ Name-] i D - -
oo S .. -

CORPORATE ACCESS, INC.
236 EAST 6TH AVE
TALLAHASSEE FL 32303

Street Address (P.

C. Box Number is Not Acceptable)

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the Stale of Florida,

SIGNATURE

v

Signalure, typed of printed name of registered agent and ttls ? applicable.

{NOTE' Registerad Agent signarrre required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10Q. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE Wenange O Addiion | S
NANE FLYNN, WILLIAM J NAME e

; L. & =
stweeT aooaess | 4145 W. CORONA DR. sreeraovness | ThloD B. BAGLE CREST P 33 3
orv-s1-2p | CHANDLER AZ 85226 CITY-3T-7P MESA | N2 507 g
TILE v [ Delete TITLE B¢ Thange [ Adcition x
NAME FLYNN, DAVIDA J NAME

& QREST DR, # 33

sTReeT a0oRess | 4145 W. CORONA DR. seer aoonzss | 7 w0 Eo EAGLE @ v
omv-st7¢ | CHANDLER AZ 85228 eIry-sT-2p MESA, A2 g5007
TITLE . . O oekete TITLE o ‘[j Chantge ) DAddhioq A
NAME - T T NAME T - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [O Change (] Addition
HAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-§7-21P
TINLE O Delste ILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Cha‘lpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplem
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

an addrf:s

|l other ljke empowered.

Witciam J, FL'(HI‘? M /—?('0/ Go2- 24/ -850

SIGNATURE WPED fh v"’rsn NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

i
|
]




